
Depend on,our peoble. Comt on our cduice.sil

REDACTED. FOR PUBLIC INSPECTION

October 22,2013

Marlene H. Dortch
Secretary
Federal Communications Commission
M5 12lh Street, S.W.
Washington, DC 2A554

ATTENTION: WIRELINE COMPETION BUREAU

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422
SAC 361501, MN, West CentralTelephone Association
Connect America Fund WC Dockets 10-90 and 11-42

Dear Ms. Dortch:

DOCKET FILE COPY ORIGINAL

ReCeI{eo 
& tnsPuotud

CIff t 2 t0t3

FCC Marl Room

14231 re[. November 16

i,- ';-t,':,::: 
.r'd' CI4--

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, West Central
Telephone Association, MN, SAC 361501 is filing its Form 481 High Cost and Low-
lncome Annual Report.

West Central Telephone Association seeks confidential treatment under the Protective
Order in this proce'eding. 1 Pursuant to the Order, one copy of the confidential document
and two copi6s of the redacted version are provided. The Redacted version is also being
filed on the Electronic Comment Filing System.

Please address any correspondence regarding this transmittal to the attention Tom
Campbell at the following address, e-mail or telephone number.

Sincerely,

-*4 ,fi ^rn

G--1-]u+fq
Tom Campbell
Telecommunications Consultant

651-483-2467 (0

Enclosures

CC: Mr. Charles Tyler, FCC Telecommunications Access Policy Division (two copies
confidential)

1 See Protective Order 27,WC Docket Nos. 10-90 et al, Rec
("Ordef')

st. paul ofice | 2675 Lons take Road | 5L PBul, MN 5s i 13-1 1i7 1 esrJdxsii 1 esr +fil:r+e.- rlxT:.^-.." .
Minnaapolis Offce | 3o0 Prairie Cenrer Or., Sie- 30o t Minneapolis. MN 55344-7908 i eSZ-Sol-SzlZ i osz-o+t -oszz rax I oICPas com



REDAGTED. FOR PUBLIC INSPEGTION
Page X

Area

2014
<020> Year

<030> Contact Name: Person USAC should contact Tom cailpbell
with about this

<035> ContactTelePhoneNumber: 651-521-8511
oeT 2

Number of the pe6on identified in data line <030>

e^n lrll2il Room
<039> ContactEmailAddress: tcarPbell@otcpas-con FCC MAiI

Email of the identifled in data

<100> Service Qualw lmprovement Reporting

<3OD Unfulfilled Service Request (voice)

<310> Detail.on AttemPts (voice)

<32D Unfulfilled Service Requess (broadband)

<330> Detail on Attempts (broadband)

(compleE tuched worl(sh@t)

(ffich d5ctiptiw dounefr)

(ffid, d5qiptive documentl

(che* b indi.de @tTlfdionl

(oftodred d5diPtive doil ment)

(dfct to indide erttf@tion)

(atodEd d*riptiE d eurent)

(ampleP froched w*shd)
(wpleE froct ed wo*shet)

(@mpleE ffiched w*sh@t)

(tl y4, @mpl* froched w*shfi)
(che* b inil@ft certiliEtion)

(ofroch d$ct'tPtiw docmefr)

(if Ni dre* b indi@E ettlfidi@)
(@mpleF otucd w*she*)
(@mpl*e ottuched wo*sh@t)

r-]ffi

(che* bd wh$ ampleE)

-ffiffi
ffi

lzffiffiffiffi
lTillll

<2OO> Outase Reporting (voice) (@mpteft otuched wo*shd)

<z!o> E]1.-.tteck box if no ouuges to repori

0

<t100> Number of complaints per 1,000 customers (voice)

<410> Fixed 1""-l
<42o> Mobile lo'o I

<430>

<440>

<450>

<500>

<510>

<500>

<510>

<700>

<710>

<800>

<900>

<1000>

<1010>

<1100>

<1110>

<120O2

Number of ComplainB per 1,000 cuilSrners-lE9gg!9lg.l
Fixed

Mobile

Service Qualiry Standards & Consumer Protection Rules Compliance

l:srsor*sro I
f unctionality in Emergency Situations
I esr sorme to I

Company Price Offerings (voice)

Company Price Offerings (broadband)

Operating Companies and Affi liatesn
Tribal Land Offerings (Y/N)? (J
voice Services Rate Comparability,m@s
Terms and Condition for Lifeline Customers

<2000>

<2005>

<3000>

<3005>

Price Cap CarrieR, Ptoceed to Price CaD Additional Documentation worksheet

tncluding Rote-of-Return coriers offilioted with Pice cop Locol Exchonge corriers
(check b indicde e,7ifrdion)

(@mqleft fficlEd wo*shd)

Rate of Return Carriers, Proceed to ROR Additional Documentation worksheet
(dre* b indiee cefttidtion)

I MpleE dtto ched wo*sh*t)

10/09/2013 Page 1
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REDACTED. FOR PUBLIC INSPEGTION

<03D Contact Name - Persn USAC should this data Tom Campbell

<03D Contact Emall Addrs _ Email Address of Dersn identified in data line <O30> rcaElrbeL1@oEcpa6, coh

<)35> ContactTelephoneNumber-Numberofpersonidentifiedindataline<)30> 651-521-8511

TO BE COMPLETED BY THE REPORTTNG CARRIER, IF THE REPORTING CARRIER IS FIUNG ANNUAL REPORTTNG ON ITS OWN BEHAI.-F:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

cerdfy that t am an ofics of the rePortlng carrls; my responslbilitiE lndude ensuring the accuracy of the annual reportlng rcquirments fo. uniyffil service support
lcipientt and, to the bst of my knowledge, the infomation reported on thls fom and ir any attachments is acorate,

lame of Reporting Carrier:

;i€nature of Authorized Officer: Date

,rinted name of Authorized Officer:

Itle or position of Asthorized Officer:

'eleohone number of Authorized Offi cer:

,tudy ArE Code of Reporting Carrier: Filing Due Date for this form:

PeeBwillfullymakingJal*statemertsonthisform6nbepunishedbyfineortorteitureurderthecommuniGtionsAcioflg34,4Tus.c.Ss5o2,5o3(b),orfineorimprisnment
unde.Title 18 ofthe United Stat6 Code, 18 U-S.C. S 1001.

1UO912013



REDACTED. FOR PUBLIC INSPEGTION

Page 13

<o1D study Area code 351501

<015> StudyArea Name TIEST CEIITRAIJ TEL

<02O> ProEmm Year 20L4

<)3D Contad Name - Persn USAC should ontact regarding this data Tom cahpbelL

{35> Contact Telephone Number - Number of percn identified in data line <O3o> 651 -521 -8511

O39> Contad Email Addre$ - Email Address of peEon identified in data line <O3O> tcarPbell@otcpas , com

TO BE COMPLETED BY ITIE REPORTING CARRIER, tF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAI.}:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Officerto Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Beporting Carrier

cerdfy lhrt (Name of is authoded to submlt the lirfomation reportad on behalf of the reporting canitr.
ilso certity that I am an ofner of lhe reporting Brrlec iny Bponslbllltis lnclude ssuring the accuracy of the ilnual data reporting reguirements prrylded to the auihorired
genq and, to the best of ny knilledge, lhe rcports aod data prwided to the authorizod agent is accurate.

{ameofAuthorizedAgent Tom canpbeXl

',lameofReportingcanier: nEST CENIRAL TEL

iienatureof AuthorizedOfficer: CERTTPIED oNLTNE

>rinted name of Authorized officefi Jtuif e! erewe
Dde: 10/09/2013

frtb or position of Authorized officer: contrcIler
ielephone number of Authorized offier: 218-837-6023

;tullyAreaCodeofReportingcarrier: 361501 FilingDueDateforthisform:10/15,/2013
Pe6ons willfully mahng f.le sEmsE on this fom 6n be punished by fine or forhiture under the Cofrmuni@tons Ad of 1934, 47 U-S,C 55 soe so3(b), or fine or imprisnment

under Title 18 of the Unhed Sbt6 Code, 18 |J-S.C 5 1001-

Certification of Atent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

, as agat for tfte rcporting 6nier, ertify thEt I am authori4d to submit the annual reports tor univeEal sruie support Blpiiltr on behalf of the eporting eris; i har ero"ided
he data reported herein based on data puided by the Eportint carier; and, to the best of my knuledge, the lnfomation reported herein is ac@Btq

'lameofReportingcarier: 
UEST CEIrRAI TEL

,lame of Authorlzed ACent or Emplove of AEent: Tm CanpbeLL

;iSnature of Authorized Agent or Emplol€e of Agent: CERTIFIED oNLIIIE Dair: lol09/2

'rinted name of Authorized Agent or Emplo\Ee of Asent ToD campbell

ltle or position ofAuthorized Agent or Emplo)€eofAgent conEultet
'elephone number of Authodrad AsFnt or Fmold* df bnt. 551 - 621 - aq1 1

;tudy Area Code of Reporting Carier: 3 51501 Fllinr Due Date ,or th'ts form: Lo / Ls / 2ot3

: PeEoc willfully makins f"ls stetements on this fom can be puni"" *r::: 
ilIfiyHlX".*"",T,[:lTtli.J" 

of 1e34, 47 u.s.c gg s02, so3(b), or fne or imprisonmem unds ritte

't0/09/2013
Pa€e 13



REDACTED. FOR PUBLIG INSPECTION

Attachments



REDAGTED - F('R PUBLIG INSPECTION

SAC:361501
State: MN
West CentralTel
Form 481 Line No. 510 Compliance with Service Quality Standards and Consumer protection

Page 1 of 2

As required by MN. Rule "7812.0700 Minnesota General Service Quality Requirements. Subpart 1,, the local
services provided by West Central Tel are provided under internal company operating procedures and
publically available tariffs which are in compliance with applicable Minnesota Public Utility Commission
orders and rules including:

781 0.01 00 DEF|NITIONS.
7810.0200 scoPE.
78 1 O.O3OO STATUTORY AUTHORITY.

RECORDS AND REPORTS
781O.O4OO RETENTION OF RECORDS.
781O.O5OO DATA TO BE FILED WITH THE COMMISSION.
7810.0600 REPORT TO COMMISSION ON SERVICE DISRUPTION.
7810.0900 LOCATTON OF RECORDS.

CUSTOMER RELATIONS
781O.1OOO INFORMATION AVAILABLE TO CUSTOMER AND PUBLIC.
7 810,1 1 OO COMPLAINT PROCEDURES.
7810.1200 RECORD OF COMPLAINT.

CUSTOMER BILLING; DEPOSIT AND GUARANTEE REQUIREMENTS
781 O.14OO CUSTOMER BILLING.
7810.1 5OO DEPOSIT AND GUARANTEE REQUIREMENTS.
7810.1600 DEPOSIT.
7810.1700 GUAMNTEE OF PAYMENT.

DISCONNECTION OF SERVICE; SERVTCE DELAY
7810.1800 PERMISSIBLE SERVICE DISCONNECTIONS WITH NOTICE.
7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS WITHOUT NOTICE.
781O.2OOO NONPERMISSIBLE REASONS TO DISCONNECT SERVICE.
781 0.21 OO MANNER OF DISCONNECTION.
7 81 O,22OO RECONNECTION OF SERVICE.
781 O,23OO NOTICE REQUIREMENTS.
7 81 O.24OO BILL DISPUTES.
781 O.25OO ESCROW PAYMENTS
7810.2600 WAIVING RIGHT TO DTSCONNECT; EMERGENCY STATUS.
7810.2800 DEI.AY IN INITIAL SERVICE OR UPGMDE.

DIRECTORTES
7810.2900 CONTENT OF DIRECTORIES.
781 O.3OOO DIRECTORY ASSISTANCE.
7810.3100 CHANGES OR ERROR OF LISTED NUMBER.

ENGINEERING
78,10.3200 CONSTRUCTION OF TELEPHONE PLANT.
7810.3300 MAINTENANCE OF PLANTAND EQUIPMENT.
781 O.39OO EMERGENCY OPEMTIONS.
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INSPECTIONS, TESTS, SERVICE REQUIREMENTS
7810.4100 ACCESS TO TEST FACILITIES.
781 O.43OO ACCURACY REQUIREMENTS.
7810.4900 ADEQUACY OF SERVICE.
781 0.5000 urlrry oBLrGATloNS.
781 0.51 OO TELEPHONE OPERATORS.
781 O.52OO ANSWER]NG TIME.
781 O.53OO D]AL SERVICE REQUIREMENTS.
781 O.54OO INTEROFFICE TRUNKS.
781 O.55OO TRANSMISSION REQUIREMENTS.
781 O.58OO INTERRUPTIONS OF SERVICE.
781 O.59OO CUSTOMER TROUBLE REPORTS.
781 0.6000 PROTECT]VE MEASURES.
781 0.61 OO SAFEry PROGRAM.

West Central Tel is in compliance with Federal CPNI rules, Red Flag Rules and other Federal and State

requirements governing the protection of Customeds privacy.
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West Central Tel pursuant to MN Rule "7810.390 Emergency Operations,, has:

r Established reasonable provisions'to meet emergencies resulting from failures of lighting or power
service, sudden and prolonged increases in traffic, illness of operators orfrom fire, storm, or acts of
God including provisions for emergency power that meet or exceed the rule requirement to provide:

o A minimum of four hours of battery service in each central office.
o A permanently installed power unit in exchanges exceeding 5000 lines.

o Mobile power units that can be delivered on short notice and which can be readily.
connected in offices without installed emergency power facilities.

Has informed employees as to the procedures to be followed, including reasonable rerouting of
traffic around damaged facilities and the deployment of emergency power, in the event of
emergency in order to prevent or mitigate interruption or impairment of telecommunications
service.
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West Central Tel does adhere to all Federal Lifeline eligibility rules and regulations as well as Minnesota
Administrative Rule "78t7.0400 - Elieibility for Telephone Assistance Credits" which states:

Minnesota Administrative Rule 237 Chapter 78L7.O4OO

Subpart 1. lnformation provided. Each local service provider shall annually mail a notice of the
availability of the telephone assistance plan to each residential subscriber in a regular billing. lf a
subscriber has chosen to receive the regular billing other than through U.S. mail, the local service
provider shall send the notice in a regular billing using the delivery method chosen by the subscriber for
delivery of the regular billing. The notice must state the following: YOU MAY BE ELIGIBLE FOR

ASSISTANCE IN PAYING YOUR TELEPHONE BILL IF YOU RECEIVE BENEFITS FROM CERTAIN LOW-INCOME
ASSISTANCE PROGRAMS OR MEET CERTAIN INCOME LIMITS. FOR MORE INFORMATION OR AN
APPLICATION FORM PLEASE CONTACT

(local service provided . On request, the local service provider shall mail to a person an

application form developed by the commission and the Department of Commerce, and a brochure that
describes the telephone assistance plan's eligibility requirements and application process.

Subpart 2. Application process. On completing and signing the application certifying under penalty of
perjury that the information provided by the applicant is true and that the statutory criteria for eligibility
are satisfied, the applicant must return it to the local service provider for enrollment in the telephone
assistance plan. An application may be made by the subscriber, the subscribe/s spouse, or a person
authorized by the subscriber to act on the subscriber's behalf.
Subpart 4. Eligibility criteria. To be eligible for a telephone assistance credit the applicant must:

A. be a subscriber who resides in Minnesota or has moved to Minnesota and intends to remain; and
B. be eligible for the federal Lifeline telephone service discount.

Subpart 7. Applicant and recipient responsibilities. Each applicant and each recipient shall provide current
information to the local service provider about permanent changes that affect the applicant's or recipient's
eligibility.
Subpart 8. Local service provider responsibilities.

A. A local service provider shall begin providing telephone assistance credits to an applicant in the
earliest possible billing cycle but not later than the second billing cycle following submission of a

completed application demonstrating eligibility. lf certified, the local service provider shall notify the
applicant by, for example, placing telephone assistance credits on the bill.
B. lf an applicant is denied eligibility, the local service provider shall notify the applicant in writing of
the reasons for the denial, of the right to appeal, and of the right to reapply.
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Rates

West Central Tel's Local service rates that serve as its Lifeline Plans are filed in Compliance with the
regulatory requirements of Minn. Rules Ch. 7810 and Minn. Rules pt. 7812.0600 as follows:

A. The tariffs or price lists of local exchange carriers must offer the following services to all
customers pursuant to Minn. Rules pt. 7812.0600 (basic service requirements):

_ single party voice-grade service and touch-tone capability;
_9t1or enhanced 911 access;

_ 1 + intraLATA and interLATA presubscription and code-specific equal access to
interexchange carriers subscribing to its switched access service;

_ access to directory assistance, directory Iistings, and operator services;

- 
toll and information service-blocking capability without recurring monthly charges

- 
one white pages directory per year for each local calling area, which may include
more than one local calling area, except where an offer is made and explicitly
refused by the customer;

- a white pages and directory assistance listing, or, upon customer request, a private
listing that allows the customer to have an unlisted or unpublished telephone
number;

_ call-tracing capability according to chapter 7g13;

- 
(i) call Trace provisions in tariff mirror commission's tariff templates.

- 
blocking capability according to the commission's ORDER ESTABL|SHtNG

CONDITIONS FOR THE PROVISION OF CUSTOMER LOCAL AREA SIGNALING
SERVICES, Docket No. p999/Ct-92-992 (June 17, 1993) and its oRDER AFTER
RECONSIDERATION, Docket No. p999/Ct-92-992 (December 3, 1993).

- telecommunications relay service capability or access necessary to comply with
state and federal regulations.

B' A Separate flat rate service offering is required pursuant to Minn. Rules pt. 7gtZ.A6oO, subpt. 2.
At a minimum, each local service provider (LSP) shall offer the services identified in Minn. Rules pt.
78t2.O600, subpt. 1 as a separate tariff or price list offering on a flat rate basis. An Lsp may also
offer basic local service on a measured rate basis or in combination with other services. An LSp
may impose separate charges for the services set forth in subpart 1 only to the extent permitted
by applicable laws, rules, and commission orders.
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C' Service area obligations under Minn. Rules pt. 7812.0600, subpt. 3: An LSp shall provide its local
services on a nondiscriminatory basis, consistent with its certificate under part 7812.0300 or
7812.0350, to all customers who request service and whose premises fall within the carrier's
service area boundaries or, for an interim period, to all requesting customers whose premises fall
within the operational areas of the local service provider's service area under part 7812.0300,
subpart 4, or 78t2.0350, subpart 4. The obligation to provide resale services does not extend
beyond the facilities-based services does not require an LSP that is not an eligible
telecommunications carrier (ETC) to build out its facilities to customers not abutting its facilities or
to serve a customer if the local service provider cannot reasonably obtain access to the point of
demarcation on the customer's premises. service capability of the underlying carrier whose service
is being resold. The obligation to provide

The flat rate services, offered pursuant to Minn. Rules pt. 7812.0600, subpt. 2., include unlimited local
service minutes of use. The local services offerings do not include any toll minutes of use. The rates for any
toll usage are determined by the rate plans of the Toll Provider(s) that end users are selected by lifeline by
end users.

The specific Company terms and conditions for the Companies Lifeline Plans are set forth in the tariff pages
included in Exhibit 1, attached.
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LOCAL EXCHANGE SERV]CE

The rates for Local Exchange Service are subject to the conditions set forth herein and the General
Regulations governing provision of service. The General Regulations are set forth in Section 2 of
this tariff book.

Local Exchange Service

A. The Local Exchange Service Rates in this section are for service only and do not include
any terminal equipment beyond the point of demarcation.

B. The rates applicable to Local Exchange Service are composed of a Line Access Rate
component plus (where applicable) an Extended Area Service component.

C. Service Upgrades

1) At the option of the Company, services will be upgraded to business individual line and
residence individual line as facilities for the provision of such services permit.

2) Upgrading of business and residence services may be accomplished on a
basis atthe option of the Company.

line by line

3) As an exchange is upgraded, as set forth in 1) above, the rates shown on the
appropriate rate schedule will be applied.

D. Extended Area Service

1) Establishment and discontinuance of EAS will be contingent upon Commission
authorization.

2) Extended Area Service rate component.

a) EAS is a premium-type service offering made by the Company to certain
exchanges, under specific conditions.

b) The Extended Area Service rate component, where applicable, is included in the
Local Exchange Service Rate.

E. Taxes

1) Applicable taxes levied by state, county and local taxing authorities are in addition to
the rates set forth in this tariff. (See also General Regulations, Section 2).

Effective: 12-1-04
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Rates

Exchanges - Nimrod, Sebeka, Menahga and Verndale-Aldrich

Class of Service

BUSINESS:
One Party
Basic Coin Telephone Service

RESIDENCE:
One Party

Exchange - Wolf Lake

Class of Service

BUSINESS:
One Party
Basic Coin Telephone Service

RESIDENCE:
One Pafi

Monthly
Rates

$ 21.75
21.75

17.75

Monthly
Rates

$ 19.50
19.50

16.25

All rates are billed in advance. Payment for service is due when the statement is rendered.

Vacation rate service is available for customers requiring less than 12 months of service per year.
The rate for vacation service is determined in accordance with section 5, page 51 of this tariff book.

Effective: 12-1-04
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LOCAL EXCHANGE SERVICE

Extended Area Service (EAS)

Exchange

Nimrod

Menahga

Sebeka

Verndale-Aldrich

Wolf Lake

EAS to Exchange

Sebeka
Menahga
Wadena

Nimrod
Park Rapids

Wolf Lake
Itasca

Sebeka
Lake George

Menahga
New York Mills - Bluffton

Nimrod
Wadena

Bertha-Hewitt
Staples

Wadena

Menahga
Osage-Ponsford

Effective: 12-1-04
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